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1. NAME OF COMMITTEE

L(Zaufm by Mager

2, TREASURER NAME

First MI Last Suffix

CLED Nukle - WﬂéH‘

3. TREASURER ADDRESS

Strect Address City Statc Zip Code

(77 7Bl H L (e i A ] 07 legno

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if C:mdidge Committes) 6. DISTRICT NUMBER

(mm’ddf :;) /JZO["? 4/] /} E/ GK {if applicable)

7. CAN'DI'DATE NAME (Complete only [f Candidate or Explorarory Commitiee)

First m s ML S Last MQ { &L{ / ?‘j Suffix

8. TYPE OF REPORT (Check One Box)

[1 January 10 filing [0 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or Disbursement
m/ (PACs ONLY)
April 10 filing ‘ 130 days fotlowing primary [ 45 days following referendum O] Amendment fo
[ July 10 filing O 7th day preceding election 01 Deficit Type of Report:
2 October 10 filing [T 12th day preceding election [} Termination

(State Central Commitiees Only)

[ 24 Hour Independent Expenditure \ .
0 Primary P O Blecti of: 45 days following election

not held in November

%, PERIOD COVERED

Beginning Date Ending Date

59/4/{:;/‘ /,;'5}' thru G;?/Bi /z‘?

10. CERFIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Camapaign Finance

(ﬁéw/y/vé UU/MC‘J/% G//a /)ﬁ;’i\/«a {/(/ff"r;’* ’ ow/éé)m?ﬁf

TREASURER OR DEPUTY TREASURER (SIGN TURE) PRINT NAME OF STGNER DATE {mm/dd/yyyy)
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

SUMMARY PAGE TOTALS

_NAME OF COMMITTEE (Provide Complete Name a3 Registered with Fillng Reposttory) TYPE OF REPORT
MC Chuicd PR ol AL 1o
{ ’ COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of current year for ongoing and party committees OR S e 7623 SM
Balance on hand from day committee was formed for all other commiitees p ‘

“%12. Balance on hand at the beginning of Reporting Pesiod

N2 :45

13. Contributions Received from Individuals (Sections A and B)

| 06O

14, Recoipts from Other Committees (Sections Cl and C2)

15, Other Monetary Receipts (Sections D through K}

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3)

16b, Per Public Act 11-48, effective January 1, 2612 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢c)

e

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 1 + 17 in Colunm B)

[ 920

12275

\.19, Expenses Paid by Committee (Section P)

550

550

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columnns)

] 2772 55"

/2723y

21, In-Kind Donations not Considered Contributions Received (Section L4)

22, Tn-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M}

24. Refundable Deposit to Telephone Cornpany (Section N)

25. Loan Balance

25a, + Loans Received (Section D)

25b, + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Bxpenses Ineurred on Commitiee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8)




SEEC TORME 20
Rerised denvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

MeCauler L Magr

A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Contribuior)

SUBTOTAL SECTION A

Aol 10
S 0,00

B. Itemized Contributions from Individuals

Last Ifamc First Mi

Sulerr Tharas,

Rssidf‘ntjalSu;cctAddr?ss' . Ciy o : State ZiP Codc.:
¥ S /m ({25 !9 /&’ (& H/zz r-r’:‘j(mf/ CT Ol

Principal Occupation

chied

Name of Employer

Yotred

7

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

0 Yes
B

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contribulor or business he/she is associated with have a contragtwith said municipality

Amount of Coniribution

valued at more than $5,000? Oves [lNo
is this contribution associated with an w Is contributor a principal of a state contractor or prospective stale contractor? 1 Yes
event reported in Section L17 No If yes, indicate which branch or branches ¥ %o
Ifyes, list Event # of government the contract is with: OExccutive O Legistative i {:}{,} i)
Methed of Contribution: Date Received Aggregate Contributions / '
O Cash [ Personal Check ;Credit/Debit Card [ Payroll Deduction [JMoney Order 3 o j - / f/
Last Name First Mi
Residential Street Address City State Zip Code
Principal Oceupation Nawe of Employer
Is coniributor a Iobbyist, spouse, [d Yes | ¥ contribution is in excess of $400 to a candidaie for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves O No
1s this contribution associated with an [0 Yesz [ 1s contributor a principal of a statc contractor or prospective state contractor? O Yes
avent reported in Section L1? O No Ifyes, indicate which branch or branches 1 No
Ifyes, list Event # of government the contract is with: [0 Exceutive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash CFPersonal Check FCredit/Debit Card [ Payroll Deduction EIMoncy Order
Last Name Firsl M1
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiion
or dependent child of a lobbyist? L1 No does confributor or basiness he/she is associsted with have a contract with said municipality
valued at more than $5,0007 Mves INo
Is this contribution associated with an 0 Yes |is contributor a principal of a state contractor of prospective state contractor? [Yes
event reported in Section LE? O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: O Execwtive [0 Legistative
Method of Contribution: Daic Reecived Aggrcgate Contribations
COcCash [ Personal Check ElCredit/Debit Card [ Payroll Deduction ClMoney Order

SUBTOTAL Section B — This Page

[000 . OO

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

/, GO ot




SEEC FORM 240

Roviscd Mawary 2015

1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposifory)

TYPE OF REPORT

A Jo

/Wetkmr‘g,? . Mior”

{C1. /Contributions from Other Committees

Name of Comunittee Name of Trensurer
Address Is this contribution associated with an [ yes I No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Codo Datc Received Aggrepato Conttibutions
Name of Commitice Nautic of Treasarer
Address Is this contribution agsociated with an [ Yes [] No Amount of Contribution
event reported in Section L17
If yes, tist Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commities Nae of Treasurer
Address Is this contribution associated with an [J Yes [ No Amount of Confribution
event reported in Section LI?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contribations
\C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee . A Name of Treasurer
Address City State Zip Code
: Expendilure #
Date Received ﬂ;ﬁ:p”m;ﬁ Payment Type Antount of Recelpt
[ Reimbursement for shared expense  [] Surplus Distribution
Description
Name of Committes Namg of Treasurer
Address City State Zip Code
. i s
Date Received ﬁ;[;;p.':;:[;: Payment Type Amount of Receipt
[ Reimbursement for shared expense  [] Surplus Distribution
Deseription

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Secttons C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




g 10 I. MONETARY RECEIPTS (Sections A—K) Page S ol 17

NAME OF COMMITTEE (Provide Complete Name as Registeted with Filing Repository) TYPE OF REPORT

ety y i m{i‘f&f N AR O

! D. Loans Received this Period

Name of Lender Y Source of Loan: Date of Receipt
CiBenk [3 Candidete [ Individual [3 Other
Committee
Street Address City State Zip Code Is there a Cosigaer or
Guarantor of this loan?
0 Yes [0 No
Name of Cosignet/Guaranitor {if appiicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Souree of Loan: Date of Reeeipt
[iBank [J Candidate [J Individual 3 Other
_ Committee
Strect Address City Siale Zip Cade Is there a Cosigner or
Guarantor of this loan?
O ves [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[1Bank [ Candidate [J Individual 3 Other
- _ Committee
Street Address Cily State Zip Code is there a Casigner or
Guarantor of this loan?
[d Yes [0 No
Name of Cosigner/Guarantor (if qpplicable) Amomnt Recelved
Stecet Address City State Zip Code
L
TOTAL SECTION D

[ E,’ Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

vome of Butlty ~—"

Strect Address Date Received Amount Received
Jity State Zip Code Apgregate Contributions

vame of Entity

3trect Address Date Reeeived Amonnt Received
ity State Zip Code Apgregate Contributions

Name of Entity

Sireet Address Date Received Amount Received
ity State Zip Code Aggregate Contributions




s o 1. MONETARY RECEIPTS (Sections A—K) Page 60117
NAME OF COMMITTEE (Provide Complete Nante as Repistered with Filing Reposifory) TYPE OF REPORT
MeCauley g musor” A Jo

n

£
{

T 1 .
E. : Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt ™~ Ts this transaction associated withan ~ [J Yes  Ifpes, list Event # Amount
event repotted it Section L17 O No

Date of Receipt Is this transaction associated with an 3 Yes Ifyes, list Event# Amount
event reported in Section L17? [ Ne

Date of Receipt Is this transaction associated withan ] Yes  Ifpes, list Bvent # Amount
event reported in Section L17 O No

Dato of Recoipt Is this transaction associated withan [ Yes  Ifyes, list Bvent# Amount
event reported in Section L17 3 No

TOTAL SECTION F

( G. ;Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Commistees ONLY)

Dfﬁéofa/eceipt s Date of Receipt Date of Receipt
Ameount Amount Amount
TOTAL SECTION G
/ H. Personal Funds of the Candidate Received this Period (Candidate Conmittees ONLY)

Date of Receipt "‘.\ <1 Methad of payment: Amount
O cash [0 Personal Check I Credit/Debit Card

Date of Receipt Method of payment; Anmount
[ Cash [0 Personal Check 00 Credit/Debit Card

Date of Receipt Method of payment: Anmonnt
O Cash O Personai Check O Credit/Debit Card

Date of Receipt Method of payment: Asmount
O Cash O personal Check 0 Credit/Debit Card

TOTALSECTIONH

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

Lo Joo et

ol o

LT




SuBC FoR I. MONETARY RECEIPTS (Sections A—K) Page 7of 17
MNAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
P 7 ( fi /' ) i g, ¥ » -
Jlr Couley FoC (A7 ACRIL 1O
) J. Interest from Deposits in Authorized Accounts
Name of lustitution Date Received Amount
Street Address City State Zip Code
Name of Instituiion Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Colle
Description
Name Date of Transaction Amount Received |
Streat Address City State Zip Code
Deseription
Neams Date of Transaction Amount Received
Sireet Address City State 'Zip Code
Description
Name Dhate of Transaction Amomnt Recelved
Street Address City State Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Tetal Amount Transferred from Affiliated Business Treasury (Section F)

Tetal Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} -+

Fotal Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest firom Deposits in Anthorized Accounts (Section J) +
,.I_

Total Miscellancous Monetary Receipts not Considered Contributiens (Section K)




IRy IL. EVENT ACTIVITY (Sections L1—L5) Page 8ol 17

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Melauley @ fior Akl o
' ! ‘ L1. Event Information
Event s ent Letter | TPon Was this a fundraising event?
Oves OnNo
Location:  Street Address City Statc Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? : O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for auy
purchases made by host(s) for food, beverage and invitations.)

0 No
Did this fundraiser include goods or services donated by a business entity  [1 Yes {Ifyes, go to Section L4 Ta-Kind Donations not Constdered Conéributions
of up to $200 or items donated by an individual of up to $1007 - and complete required information.}

No

Was this fundraiser a tag sale, auction, or ather sale of donated items T3 Yes (Ifyes, enter Totat Receipts here.)
with purchases from an individuaf of up to $1007 —| %

0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Comumitiees other than Exploratory Commitiees)
‘Were there purchases of advertising space in a program book or on a O Yes (#f yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

LI No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

0 No
%:,i’zﬁﬁw etier | escription Was this a fundraising event?

Flves Owo

Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Seciion L3 Tn-Kind Denations not Considered Coniribations
Associated with a House Party and complete required information for any
purchascs made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by 2 business entity 3 Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 O and complete required intormation.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Jfyes, enter Total Receipfs horc.)
with purchases from an individual of up to $1007 N

O No
Subpart 2: (Party Comnmiitees, Municipal Candidates and Political Committces other than Explovaiory Committees)
Were there purchases of advertising space in a program book or on a [T Yes (If ves, go to Scction L3 Purchases of Advertising Space in & Progeam Bock
sign associated with this fundraiser? or on & Sign and complete required information.)

0 mo
Subpart 3: (Town Committees ONLY}
Did your committee sell food or beverage at a fair or similar mass I Yes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

SUBTOTAL Scetion Li1—Subpart 1 (4 Committees) Total Reeeipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
‘Fotal Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ATL. RECEIPTS FROM SMATL. PITROHASES




SEEC FORM 20
Revind Jusry 1018

II. EVENT ACTIVITY (Sections L1—L5)

Page 90of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMIT]]

EE -(Pravide Complete Name ax Registered with Filing Repository)

TYPE OF REPORT

i

Cooudlet v (g

APRIL. [

U L3. Purchases of Advertising in a2 Program Book or on a Sign

Nasne of Purchascr Purchase Made By:

[ Business Entity ] Othet

LY mndividual/Sole Proprietorship
teeet Address City State Zip Cade
Date Reecived Fvont # Aggregate Purchases for All Evonis Amount of Program Ad Purchase Amonnt of Sign Purchase
Name nﬁ’umhascr Purchase Made By:

[ Business Entity [ Other

3 tndividual/Sole Proprictorship
street Address City State Zip Code
Date Received Bvent # Apgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

L} Business Entity 3 Other

[} Individual/Sole Proprietorship
Street Addresy City State Zip Cods
Date Racelved Event#l Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [J Other

E3 Individual/Sole Proprieforship
3trect Address City State Zip Code
Date Received Event # Apgprepate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purcheser Purchase Made By:

[ Business Entity [T Other

0 mdividual/Sole Proprietorship
treet Address City State Zip Code
Date Regeived Evont # Apgregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additiona! Section L3 Pages




SEEC FORM 28

Revttd Janauy 012

H. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTER (Provide Complete Name as Registered witk Filing Repository)

TYPL OF REFORT

i

Al T

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Strect Address

Donation Given By:

City

State Zip Code

7 Business Entity
I Individual
LZ Sole Proprietorship

Name of Danor

Description of Douation

Fair Market Value of Donation

Date Reecived

Rveont #

Aggregate Value for this Event

Sirect Address

Donation Given By:

Desgcription of Donpation

City

State Zip Code

[ Business Entity
[ mdividaat
[ Sole Proprietorship

Name of Donor

Date Received

Fair Market Value of Donatien

Bvent #

Aggregate Value for this Event

Street Address

City

State Zip Code

Donation Given By:

[T Business Entily

O Tndividuat

3 Sele Proprictorship

Name of Donor

Description of Donation

Date Received

Event #

Aggrogate Vahe for this Event

Fair Market Value of Donatien

Street Address

Donation Given By:

City

State Zip Code

[} Business Entity
2 Individual

Description of Danation

[ Sole Proprietorship

Date Received

Event #

Aggregate valus for this Event

Fair Market Value of Donafion

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Revised Snawary 2613

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 0f17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory)

TYPE OF REPORT

[

LCanlen A I

AL O

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
gommittee? [J Yes [0 No
If yes, complete Itemization in Addendum L5
Strect Address City Statc Zip Cade
Deseription of Donation Fair Market Value of Denation
Event # Apgregate Value of this Event—all hosts Aggregate Value of all Events—liis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [J Yes E1 Neo
Ifyes, compleie ltemization in Adderdum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event# Aggregate Value of this Event—all hosts Asggregate Value of all Events—his host/candidate
Name of Host Ts fhis event supporting more than one candidate or
committee? [ Yes O No
Ifyes, complete Femization in Addendum LS
Street Address City State Zip Cade

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—al! hosis Aggregate Value of all Events—iiis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O Yes [ No
If yes, complete Hemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—ell fosts Aggrogate Value of all Events—his host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Summary Page Totals)




st 1 III. NONMONETARY RECEIPTS (Sections M—QO)

Page 12 0f 17

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository} TYPE OF REPORT

n.e(:mmf al Al BRIC [T

M. In-Kind Coentributions

Name

Street Address Ciy

Stafe Zip Code

Type of confributor: CJCommittee Datc Reecived Aggregate Contributions Description of In-Kind Contribution
I3 Individual / Sele Proprictorship [JOther

Ts contributor a lobbyist, spouse, Ll Yes If conwibution is in excess of $400 to a candidate for a chief executive officer of a municipality,

O individual / Sole Proprietorship [lOther

; ; i i i i i ith said municipality Fair Market Value
1 dependent child of a lobbyist? N does contributor or business he/she is associated with have a contract wi
or dependen i [1 Ne valued at more than $5,0007 CYes [No of this Contribution
Ts this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? O Ne If pes, indicate which branch or branches CONe

Ifyes, list Event # of government the contract is with: 3 Executive [ Lepistative
Name
Street Address City State Zip Code
Type of contributor: [ Committee Date Received Aggregate Contributions Description of In-Kind Contribution

CiIndividual / Sols Proprietorship  [JOther

Ts contributor a lobbyist, spouse, L] Yes If contribution 1s ift excess of $400 to a candidate for a chief executive officer of a mumicipality, Fair Market Value
or dependent child of a l,ohbyist'} [ no | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 I Yes O No
Is this contribution associated with an [J Ves | Is contributor a principal of a state contractor or prospective state contractor? ~ [lYes
event reported in Section L1? O e Ifyes, indicate which branch or branches CiNo
If yes, list Event # of government the contract is with: Ol Executive Tl Legislative

Name
Street Address City State Zip Cods
Type of contributor: [ 1Cominitiee Date Received Aggregate Contributions Description of In-Kind Contribution

15 contributor a Iobbyist, spouse, [ Yes If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [T No docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 0 Yes [0 No
Is this contribution associated with an [0 Yes | Is contributor a principal of a statc contractot or prospective state contractor? [3Ycs
event reported listed in Section L1? O No If yes, indicate which branch or branches A Ne
Ifyes, list Event # of governmeni the contract is with: [ Exceutive [] Legiglative
SUBTOTAL Section M — This Page
TOTAL of additionzl Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Tndividual First ™I Dute Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Strcet Address City State Zip Cede




¢ Public Act 11-48, effective January 1, 2012 committees are no Jenger required to itemize receipt of erganization expenditures from Leglslative Leadership, Legislatfve Caucus or Party Commitiees, Section O removed.

SEEC FORM 20

AT IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPH OF REPORT
Pl 1t Y : P71y
Nelaulew Foll  MEUDE Ll JU
{ P. Expenses Paid by Committee
Name of Payce 4 A ' Date of Paymoent l\?od of Payment:
Wieshe Melua s 2y |Bomeils
! S L ‘? [ -2E017 O Debit Card O EFT
Street Address City : State Zip Code
77 Wadswordls ST Yo Jorid 7 |ere g
Purpose of Expenditure | Deseription Event# Amount
(by code) ; , i : . : .
Ty s Ly ia A ’: ; -(/,-’?
I- NewS | AORChSERCNT v MaSHrER
‘zf"g:pﬂlg':;}g # Typegof Expenditure (Memization it Addendum P Requived unfess “None of the belaw® Is checked)
None of the below "“"S"’O o0
O Coordinated with reimbursement sought (joint expenditure) O Independent 5. '
1 Coordinated withont reimbursement sought (in-kind contribution) O Orpanization0A 0B 0C oD
Mame oﬁ’aycc -Satcﬁaynmnt Method of Payment:
1 Check #
0 Debit Card O EFT
Strect Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
:}'}‘Pﬁ’ﬁm # Type of Expenditure (ltenization in Addendum P Required wnless “None of the below™ is checked)
appl
] None of the below
[ Coordinated with reimbursement sought (joint expenditure) O independent
] Coordinated without reimbursement songht (in-kind contribution} O Orpanizationio A o B 0C 0 D
MName of Payee Date of-l’aymznt Method of Payment:
] Check #
[ Debit Card __CIEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event #f Amount
(by vode}
mfiﬁj ¥ Type of Expenditure (Hemization in Addendum P Required unless “None of the below® is checked)
icabie,
L1 None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Indcpendent
[ Coordinated without reimbursement sought (in-kind contribution) B Ospanizationo A 0 B 0 C 0 D
Nasme of Payee Date of Payment Method of Payment:
Ol Chock#
O Debit Card I EFT
Street Address City State Zip Code
Purposc of Expenditure Descriptivn Bvent # Amount
(by code)
?}‘ﬁpﬁﬁ’;ﬂ) # Type of Expenditure (Reestization in Addendim P Required uniess “None of the below*™ is checked)
[}

O Nons of the below

[0 Coordinated with reimbursement sought Goint expenditure) O Independent

[ Coordinated without reimbursement gought (in-kind contribution) 3 Orpanization:oA o B 0C 0 D

SUBTOTAL Section P — This Page

bsYIasw

TOTAL of additional Section: P Pages

550,00




SEEC FORM 20 V. EXPENDITURES (Sections P—T) Page M of 17
NAME OF CQMMITTEE (Provide Complete Name us Registeyed with Filing Repository) TYPE OF REPORT
HirCaugey 0l pifidor” Bril 19
{ Q. Campaign Expenses Paid by Candidate

Namc of Paycec (Name of Vemdor, Person or Erdity who cendidate peaid directly} Datc of Payment Is reimbursemeent claimed?
B Yes [0 No

Street Address City State Zip Code

Pusposc of Bxpenditure Description Event # Amount

by code)

Wame of Payee (Name of Vendos, Person or Entity who condidare pald divectly) Date of fayment 1s reimbursement elaimed?
O Yes £ No

Street Address Cily State Zip Code

Puposc of Bxpendisure Description Evont # Amount

(by cade)

Name of Payee (Name of Vendor, Person or Extity who cendidate paid direetly) Date of Payment Ts reimbursement claimed?
[ Yes O No

‘Street Address City State Zip Code

Puatpose of Bxpenditure Deseription Evemt# Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidate paid diveetly) Date of Payment Ts reimbursement claimed?
1 Yes {3 No

Street Address City State Zip Code

Purpose of Bxpenditure Description Bvent# Amownt

(by code)

Name of Payee {Nume of Vendor, Person or Entity who candidme pald directly) Date of Payment Is reimbursement claimed?
1 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

MName of Payee (Neme of Vendor, Person or Entity who condidate paid divectly) Date of Payment Is reiimbursement claiimed?
O Yes [0 No

Strect Address City State Zip Code

Purposo of Exponditore Description Event # Amouni

{by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAT, OF ALY, EXPENSES PATD RV CANNRINATE




it I'V. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE (Provide Complete Nume us Registered with Filing Repository) TYPE QF REPCRT

/ﬂ@ﬁam,f%g (. AR APRIC 1

R. ‘Expenses Incurred on Committee Credit Card

Name of Issning Institution Type of Credit Card:
O Visa [ Master Card [ Discover [ American Expsess [ Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
Em‘_ii’gf:} # Type of Expenditurs (Hemization in Addendum R Required unless “Nene of the below* is checked)

[ None of the below

I Coordinated with reimbursement sought Goint expenditors) ] Independent

J Coordinated without reimbursement songht (in-kind contribution) 3 Organizationio A o B 0C 0 D
Name of Vendor, Person or Entity Date of Teansaction
Street Address City State Zip Code
Purpose of Bxpenditure Description Event if Amount
(by code)
E:‘mﬂ::f; # Type of Bxpenditute (Ifemization in Addendum R Requived unless “None of the below" is checked)

[ None of the below

1 Coordinated with reimbursement sought (joint expenditure) [ Independent

] Coordinated without reimbursement sought (in-kind contribulion) I Organization:o A o B ©C 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Bxpenditure Description Bvent # Amount
{by code)
Expenditure # ; s e s . & o 3
(i applicable) Type of Expendituce (Itemization in Addendum R Required unless “None of the below is checked)}

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O independent

O Coordinated without retmbursement sought (in-kind contribution) O Organization:o A 0 B 0C © D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAIL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 27, Columu A of Sumnmary Page Totaly)




R IV. EXPENDPITURES (Sections P—T) Page 16 of 17

JAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

[eCawley ol K BOR APRIL_IT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
itreet Address City ' State Zip Code
'urpose of Bxpenditure Deseription Event # Amount Incurred
by codc) (Estimate or Actual}
;Pﬂ?'-‘l*;f‘; # Type of Expendituse (Tremization in Addendum S Regquired unless “None of the below* is ehecked)
applieable,

[ None of the below O independent

[ | Courd%nated with miml?nrsement sought (joint expenditure) [0 OrganizationioA o B 0oC 0 D

3 Coordinated without reimbursement sought (in-kind contribution)
vame of Creditor Date Tncurred
street Address City State Zip Code
wupose of Expenditure Description Event i Amount Incurred
by code) (Bstimate or Actual)
;‘3}; ,,.L:,tf; # Type of Expenditure (Ttemization in Addendum § Required unless “None of the below™ is checkhed)

[ None of the below 0 Independent

[ C‘uordinated Wfth rei mkfursement sought Goint expenditure) O Organizationio A o B 0C 0 B

[ Coordinated without reintbursement sought (in-kind contribution)}
Jame of Creditor Date [neurred
jtreet Address City State Zip Code
‘urpose of Expenditure Description Event # Amount Incurred
by code) {Estimate or Actuai}
mﬂ:ﬁ; # Type of Expenditure (ffensization in Addendum 8 Reguived unless “None of the below*™ is checked)

1 None of the below O Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationoA o B 0C 0 D

[T Ceordinated without reimburscment sought ¢in-kind contribution)

SUBTOTAL Section S-This Page

TOTAL of additional Section § Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERTIOD BUT NOT PAID
(Enfter total on Line 28, Column A of Summary Page Totuls)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Yotals)




bt st IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Nume os Registered with Filing Repositiry) TYPE OF REPORT

Melauled fof (MBS Aol o

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Namie of Vendor, Persen or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiltes Worker/Cansultant as
reported in Section P:
[0 Check # [0 Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Comemittee Worker/Consultant City State Zip Code
Purpnsc of Bxpenditure Drescription Event # Amount
by cade}
Experutiture 4 ituee ltemization in Addendum T Required unless “None of the below* is checked
(i uppiicable) Type of Expenditure (Ifentization in endum T Required unless “None of the below* is checked)
7 None of the below
I3 Coordinated with reimbtrsement sought (joint expenditure) 1 Independent
[ Coordinated without reirbursement sought (in-kind contribution) L] Organization:o A 0B 6C o D
Last Nonwr of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entiey
Name of Vendor, Person or Entity Paid by Committee Worker/Congultant Payment to Reimburse Comunittee Worker/Consultant ag
reported in Section P:
[ Check # 3 Debit Card [0 EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amounnt
(by code)
?;I’ef:,fl::f; # Type of Expenditure (Hemization in Addendum T Required unless “None of the below* is checked)
applicable,
[ None of the below
T Coordinated with reimbursement sought (joint expenditure) O Tadependent
O Coordinated without reimbursement sought (in-kind contribution) [l Omganization:o A o B 0 C © D
Last Name of Worker/Consultant First Ml Date of Payment o Vendor,
Person or Entity
Nome of Vendor, Person or Entity Paid by Committee Worker/Consuliunt Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[J Check # I1 Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Comunittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Exponditurc # Type of Exponditure (Ftemization in Addendum T Required unless “None of the below* is checked)
(IFapplicable) Ype of Expe i q
I} None of the below
[ Coordinated with reimbursement sought (oint cxpenditure) [ Tndependent
[ Coordinated without reimbursement sought (fn-kind conribution) O Organization:o A o B 0C © D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMTTTEE WORKERS AND CONSULTANTS




